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CLAIMS AS FILEO - PART I 


FOR 

NUMBER FILED 

l^oiumn 
NUMBER EXTRA ■ 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 Qf 

R 1.16(d))- 


' If (he difference in column 1 is less than zero, enter XT in column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CfR 1.16(c)) 

/OS 

Minus 

" /OH 


LU 

Independent 
(37 CFR 1.16(b)) 

■ C 

Minus 



< 

HRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



^_ 

LU 

Independent 

(37 CFR 1.16(b)) ' 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CF) 

* 1.16(d)) 


AMENDMENT C 


. CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


autumn 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CF 

R 1.16(d)) 


<• X Z S^SSL! *«T« f« wrHe V in column 3. 


SMALL ENTITY. 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE I 


$ 

OR 


$ I 

X $ 


OR 

X $ = 


X $ = 


OR" 

X $ = 


+ s = 


OR 

+ S 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- I 
TIONAL | 
FEE 

X $ = 


OR 

X S 


X $ = 


OR 

X $ 


+ $ 


OR 

+ s 

m 

TOTAL 
ADO'L FEE 


OR 

TOTAL 
AOD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODl- j 
TIONAL 
FEE 

X 5 = 


OR 

X $_ = 


X $ = 


OR 

X 3 = 


+ $ 


OR 

+ S 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AO0I- | 
TIONAL 
FEE 

X $ = 


OR 

X $ 


x s = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



USPTO to process) an ^^U^Co^Z'my^^^^f C^^V^ K *** b '° « te ^ * < he 

tac udng gathenng. preparing. and submiHing ^J^LT^^^ta^^^T^l^ 1 f " ' ? eS ' ima ' ed '° lahe 12 minutes to com P ,e,e - 

If you nmd assistance in completing the form, cat! 1-800-PTO-9 199 and select option 2. 


